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been advanced, but this again fails to account for the postnatal cases. 
Finally, the author is inclined to favor the theory first advocated by Lewin, 
who gave a trophic rather than a vasomotor explanation of local atrophies 
and hypertrophies. The occurrence at times of hypertrophic dystrophies 
in syringomyelia and acromegaly add color to this theory. His own case 
is the only one in which occipital bossing has been noted, and this might 
be interpreted as pointing to a possible connection with acromegaly. The 
author thinks the following conclusions are warranted: (i) While nothing 
is known of the pathogeny of racial hemihypertrophy, the most reasonable 
explanation of the condition is that which associates it with disturbance of 
hypothetical nutritional or trophic centers in the perependymal gray matter 
of the encephalon. (2) In some of its features facial hemihypertrophy 
appears to have relationship with acromegaly and syringomyelia. 

Jelliffe. 
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(Vol. 16. 1904.) 


1. Early Symptoms of Dementia Praecox. A. R. Diefendorf. 

2. Cerebral Palsy of Childhood. M. L. Graves. 

3. Natal Right Hemiplegia. 

4. A Case of Hemiplegia Occurring During Whooping Cough and Diph¬ 

theria. Henry Fraser. 

5. Intraspinal Injections of Lysol in the Treatment of Cerebrospinal Menin¬ 

gitis. Morris Manges. 

6 Clinical Features of Cerebrospinal Meningitis of the Epidemic Type. 

Henry Koplik. 

1. Early Symptoms of Dementia Prcecox. —Author speaks of the neces¬ 
sity of early recognition by the general practitioner. For convenience, 
groups the initial symptoms into four classes, namely, cases in which there 
is simple mental deterioration without hallucination or delusions; cases 
in which a few indefinite delusions appear; cases of a neurasthenic charac¬ 
ter; cases of hysteroid type. 

2. Cerebral Palsy of Childhood. —Postnatal left hemiplegia. Occurred 
at eight years of age, during an attack of typhoid. At twenty years ad¬ 
mitted to hospital because of mental impairment. No history of convulsive 
seizures. 

3. Natal Right Hemiplegia. —Tedious birth, no instruments used. Fret¬ 
ful immediately following birth. Paralysis of right side noticed at three 
months of age. Epileptic convulsions at twenty months. At eight years 
mind normal; fair scholar. Abandoned school attendance because of 
frequency of convulsions. At sixteen committed to hospital because of 
impaired mental state. At nineteen general condition grave, mind nearly 
extinct. 

4. A Case of Hemiplegia Occurring During Whooping Cough and 
Diphtheria .—Male child of eighteen months, ill with diphtheria and whoop¬ 
ing cough. Antitoxin used. On sixth day of diphtheria had convulsion, 
followed by paralysis of right side. Right hemianesthesia. Later, convul¬ 
sions of Jacksonian type, right lateral hemianopsia. Hemiplegia thought to 
be due to intracranial hemorrhage. 

5. Intraspinal Infections of Lysol in the Treatment of Cerebrospinal 
Meningitis .—Three cases reported successfully treated by lumbar puncture 
and lysol injections, after a modification of the method of Seager, of Lisbon. 

6. Clinical Features of Cerebrospinal Meningitis, or Cerebrospinal 
Fever of the Epidemic Type. —Paper very interesting, complete as to detail, 
etc. The disease, like pneumonia, considered to be self-limited. At present 
the most to be expected of treatment is to relieve suffering and prevent 
complications. Lumbar puncture cannot be considered as curative, al¬ 
though many consider it a procedure attended with decided benefit. Thirty- 
one cases treated by Seager (lumbar puncture and lysol injection) show a 
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mortality of 42 per cent. Twenty cases treated by same person by means 
of lumbar puncture show a mortality of 43 per cent. 

J. E. Clarke (New York). 

MONATSSCHRIFT FUR PSYCHIATRIE UND NEUROLOGIC 

(Vol. 16, 1904, No. 5, November.) 

1. The Application of the Ergograph in the Investigation of Ataxia, with 

Other Ergographic Results in Diseases of the Nerves. Aub. 

2. The Population of the Netherlandish Insane Asylums in the Second 

Half of the Nineteenth Century. W. Schermers. 

3. Delirious Asymboly and Epileptic Oligophasia. A. Bernstein. 

4. Therapeutic Results in Acute Psychoses. F. Klein. 

5. The Psychoses of Prisons. N. Skliar. 

6. Compensatory Movements in Affections of the Brain. W. v. Bech- 

terew. 

7. The Seventy-sixth Assembly of German Naturalists and Physicians in 

.Breslau, Sept. 18 to 24, 1904. 

1. Ergograph in Ataxia. —Aub has employed the ergograph of Kratpe- 
lin, which is so arranged as to show the smallest possible error. Neverthe¬ 
less, the instrument still records complicated muscular contractions, and 
not the contraction of a single muscle. Aub describes the application of 
the instrument, and certain precautions that must be taken in its use.. His 
results were as follows: In tabes there is a slight diminution in the 
fatigue. Even the fourth or fifth successive curve shows little alteration, 
although normally there is a distinct change in the second curve. There is 
more variability in the curve than in the normal cases, and this is increased 
by closing the eyes. In Friedreich’s disease the curve is irregular, and this 
irregularity is not increased by closing the eyes. In multiple sclerosis the 
patient rapidly becomes fatigued; the curve is even more irregular than in 
tabes, and this irregularity is not increased by closing the eyes. In cere¬ 
bellar disease the irregularity of the curve is not particularly marked. In 
cortical ataxia the disturbance or unilateral disturbance is very clearly 
shown. In peripheral paralysis the elevation is low and frequent, corre¬ 
sponding to the degree of paralysis. In paralysis or paresis due to lesion 
of the pyramidal tracts the elevation of the curve is lower than normal 
and the frequency of the elevation is less. Certain variations in the char¬ 
acter of the curve could also be made out. Some excellent illustrations 
accompany this article. 

2. Insanity in the Netherlands. —Schermers shows that the number of 
inmates of the insane asylums in the Netherlands has increased not only 
absolutely but relatively to the increase in the population in the last fifty 
years. The more chronic forms of insanity seem to be common, because 
the percentages of recoveries and of deaths have both slightly diminished-. 
He believes that some method of getting rid of the chronic cases should 
be adopted, either colonization or distribution among families. Otherwise 
insane asylums are more likely to become homes than hospitals for the 
cure of disease. Moreover, the asylums are so crowded that it is difficult 
to find places for recent cases, and they are not admitted until the disease 
has reached an incurable stage. 

3. Asymboly. —A woman of 25 with acute pneumonia developed acute 
dementia. As a characteristic symptom there was disturbance of the rec¬ 
ognition of objects. She was unable to name accurately various pictures 
of familiar things. This Bernstein calls asymboly. It occurs particularly 
in delirium tremens. The second case, a woman of 52, suffering from a 
form of hysteria common in Russia and known under the name of 
“klikuschestwo,” when shown a picture was only able to recognize it after 
she had traced its outlines with her finger. Very small pictures, however, 
she could recognize at once. Bernstein believes that this symptom is due 



